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Enter appropriate data below If, during the past fiscal vear, you or your spouse or minor child directly or indirectly had any of the following interests
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A. Held an interest in, engaged in transactions (includir g foars) with? or derived income or other economic benefit of
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&, Heid an interest in or denved income of economic barefit with monetary val

lue from a business (1) a

substantial pan of which consists of buying from, seliing or kzasing to, or otherwise dealing with the business
of an employer whose empioyees yow labar orgaftizaton represents or is actively seeking lo represent, o
(2) any part of which consists of buying from or selling of izasing directly of indirecily to, or otherwmise
dealing with yow Labor organization or with 8 trust in wich your labor organization is interested.

8. Name and address of Business (including bade narne, i any).
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12.b. Amount ] K
HRac trom-any employer {other than an e mployer covered under parts A and B above)
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B. Heid an interest In or derived incorme of economic bonefil with monetary value from a business (1) a
substantial part of which consists of buying from, seli) of leasing to, or otherwise dealing with the business
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B. Heid an interest In or derved income of economic baref with monetary value from a business (1) a
substantial part of which consists of buying from, seliing ar leasing 10, or otherwise dealing with the business
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The transactions, dealings and inlerests that are detailed in the attached Form LM-30 represent my good faith
effort to reconstruct the reportakle occurrences for the period of January 1, 2004 to December 31, 2004.
Accurate records of reportable occurrences were not kept for the 2004 fisca’ year, and some or many items may
have been unintentionally omitted. If, in the future, it comes to my attention that there exists a transaction.

dealing, or interest that should have been reported for the period of January 1, 2004 to December 31, 2004, | will
immediately file an amended Form LM-30.
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